Discussion on Aphasia third of the pre-central gyrus on the left side, presented a dark marbled appearance. A small cortical arteriole had been blocked by an embolus. The lesion extended deeply into the operculum, but the insula and the basal ganglia (Marie's " lenticular zone ") were unaffected. No other lesions were discovered in the brain.
The speaker maintained that in cases of psycho-motor aphasia there was a lesion in the anterior or psycho-motor area of the brain, whereas in psychosensory aphasia the lesion was situated in the psycho-sensory speech-areas, whether psycho-auditory or psycho-visual. In both classes of case there was always a certain amount of intellectual disturbance, the equilibrium of the speech-areas being rendered less secure. IHe criticized Marie's well-known views on aphasia and argued that motor aphasia was not a mere paralysis of the lips and tongue but was a true apraxia due to amnesia of the movements of articulation.
Dr. KINNIER WILSON said that it was with a certain amount of hesitation he ventured to express his views with regard to Dr. Head's recent contributions to the difficult subject of aphasia. Perusal of his papers was not enough, perhaps, to justify criticism or even to arouse full appreciation; it was evident that the student of the question must himself utilize some or all of Dr. Head's ingenious tests for the aphasic in order to be in a better position to pass comment on his conclusions. Nevertheless Dr. Wilson believed that certain general considerations were worthy of a little attention. He commented upon the fact that the question of localization had not as yet been discussed by Dr. Head and disagreed with the view that the " gunshot wound of head " type of case formed the most suitable material for a study of the subject of aphasia. The ideal case was that with an isolated vascular lesion the exact position of which there was opportunity to establishl post mortem.
Dr. Head had shown that the various types of aphasia were produced by dissociation of a definite mental process which he designated "symbolic thinking and expression," and with this view the speaker was in entire agreement. No one, he said, could suppose that aphasia was due to loss of motor or sensory power; if a patient had his speech musculature paralysed absolutely, he was anarthric, or if paresed, dysarthric; but these were phenomena of a lower (middle) level, and the same was true of ordinary cortical blindness or deafness; these were not elements of " aphasia." He also agreed with the author that aphasia was not due to "diminution of general intellectual capacity," although he considered that certain of Dr. Head's tests, in particular his " mirror" test, were tests of intellectual capacity rather than of speech activity in the ordinary sense. Dr. Wilson criticized the statement that aphasic defects were not due to destruction of images. It might, he said, be impossible to prove that images were not destroyed but for the practical purposes of speech they were "lost." The patient was unable, owing to his organic disease, to awaken them when he wished to. To the speaker, it was unjustifiable to withhold the use of the familiar terms "aphasia," " alexia," and "agraphia," on the ground that the disorders of language produced by a unilateral lesion of the brain were never exclusive affections of speech, reading or writing." Rarity, or even absence, of "pure" cases of alexia or agraphia did not seem to him a conclusively adequate reason for abandoning useful clinical descriptive terms. If the absence of separate implication of any constituent in speech was to be advanced as an argument for the relinquishing of the above terms, exactly the same argument would apply to Dr. Head's own new classification of the varieties of aphasia into "verbal," "nominal," " syntactical" and " semantic" groups, since Dr. Head stated these did not occur in " pure" form.
Dr. Wilson did not question the clinical occurrence of the forms of aphasia described by Dr. Head but he did not see that the " new" types in any way. ran counter to the hitherto accepted and familiar subdivisions. Verbal aphasia closely resembled ordinary motor aphasia ; the nominal variety was one commonly observed. Syntactical aphasia, with its "jargon "-aphasia, had been described in the group of sensory aphasia, while semantic aphasia was largely identical with agnosia, in particular with that described by Liepmann and others as ideational agnosia. Dr. Wilson commented upon the fact that Dr. Head had not used either of the terms agnosia or aphasia in his papers, although it was obvious that he was frequently describing apraxic and agnostic phenomena. He believed that the subject of aphasia could best be understood if disorders of these "faculties," and the other mental activities mentioned by Dr. Head, were looked at from the point of view of apraxia and agnosia.
In conclusion the speaker summarized his own views on aphasia. He accepted the general division of aphasia into receptive and executive defects and held that ordinary motor aphasia was but a part of motor apraxia and sensory aphasia of agnosia.
Dr. STANLEY BARNES (Birmingham) remarked upon the very interesting ,way in which Dr. Head had started what appeared to be a new form of investigation of disorders of speech. He thought the scheme of examination which Dr. Head had put forward was likely to lead to more accurate results and a clearer understanding of the speech mechanism than those hitherto obtained. He himself had not had experience in examining patients on this new basis, but thought that the method now suggested was likely to carry them as much further in the analysis of speech defects and localization of speech function in the future, as Dr. Head's extremely valuable researches into the various forms of sensation had enlarged their knowledge of the sensory paths. At the same time, he was rather sorry Dr. Head had published his paper in the somewhat incomplete form in which it had gone out. It would have been better if he had either included with it as published the addendum he had just read out, or waited a little longer before publishing. It gave the general impression that, after all, localization of speech was a thing which had now practically gone by the board. He did not for an instant believe that was Dr. Head's intention. He hoped that would be made clear in Dr. Head's reply.
